The differential diagnosis lies between morphoea and atrophic lichen planus, but I think that the points I have enumerated support the diagnosis of morphcea guttata or white spot disease."
Discussion.-Dr. F. PARKES WEBER said that a mnore or less symmetrical dermatosis which was distributed like rain drops over a considerable region ought not to be called morphoea, as morphoea was limited to patches, and often the patches were segmental; hence the frequent use of the qualifying term " zoniform." He agreed that this case belonged to the large group of atrophodermia guttata, and it was not of segmental grouping. The typical cases of " white spot disease " which he had seen were characterized by a striking mother-of-pearl-like surface, and he thought the term " white spot disease " should be limited to cases which showed that mother-of-pearl appearance, the distribution being mainly about the shoulders and neck.
Dr. MUENDE said it was difficult to agree with Dr. Parkes Weber's remiiarks and to associate the term scleroderma with this case, as there was no hardness, it being in the nature of an atrophic condition. The striking point was that these lesions were associated, in the early stage, with a little hyperkeratosis, which one never saw in a sclerodermic condition. For that reason he thought it more probable that this was atrophic lichen planus.
Dr. J. T. INGRAM said there was something at the back of the neck which was not atrophy; there was scleroderma or thickening of the skin. Was it generally agreed that one occasionally found hyperkeratosis with scleroderma ? Was the condition in this case likely to clear up completely? Scleroderma in young people usually cleared up.
The PRESIDENT wondered whether there was any way of distinguishing between white spot disease associated with scleroderma, and lichen planus followed by guttate atrophy. He had seen in both conditions a form of white spot disease, the nature of which could only be identified by an associated lichen planus or morphoea, and he had shown before the Section cases which illustrated that point. In both conditions the white spots were similar endresults which gave no clue to the primary lesion. A synopsis of the Grutz-Burger conception and treatment of psoriasis appeared in the Lancet of September 15 last, pp. 605-6, and was extracted from their original paper "Die Psoriasis als Stoffwechselbroblem," Klin. Woch., 1933, xi, 373. Very briefly these authors attribute the disease to a dysfunction of the lipoid metabolism in the blood and cutaneous tissues, and are at the present time undecided as to whether the disturbance must be regarded as due to a quantitative increase or a qualitative alteration in the chemical constituents concerned. It has long been known that psoriasis scales contain an excessive proportion of cholesterin, one of the lipoids in question, and it was this fact that started Prof. Grutz on his researches. It is true that other investigators (e.g. Puley and Brill) had previously examined the blood of psoriatics from this standpoint, but they had contented themselves with one or two fortuitous blood specimens, from which no suggestive information was obtained. Griitz and Burger on the other hand devised a "tolerance test " on the same lines as that in general use now for diabetes, etc., and their results, which have not as yet been contradicted so far as I am aware, are at least suggestive. 5 grm. of cholesterin in 100 c.c. olive oil are administered to the patient, fasting, and the blood for investigation (50 c.c.) is withdrawn at 4, 8 and 24 hours' interval thereafter. It is claimed by the authors that the average increase of lipoid fractions determined biochemically in psoriasis as compared with non-psoriatic cases is 42%.
Low-fat
The number of cases on which this statement is based is admittedly small-only 21-but the results were uniformly consistent, and are supported by the results obtained by Dr. Harry Coke in the three cases I have so far been able to submit to him.
We can formulate no opinion on so small a material, but when considered in the light of the clinical response to treatment, the findings are of interest. The treatment consists in reducing the fat intake to a minimum. Griltz states it must not exceed 20 grm. (2/3 oz.) per diem in the case of the adult and half that quantity in the child.
A dietary based on these principles has been compiled by Miss Clendinnen, the dietitian at the Royal Northern Hospital, and the two cases now shown have been under its influence since the beginning of October.
I. C. B., female, aged 63, married. History of psoriasis following a "dermatitis " of the legs in 1914. Never quite free from the eruption, which had been getting steadily worse for the last two years, and was practically universal when she was admitted to hospital October 7, 1934. The face, neck, body, arms, and legs were thickly covered with indurated nummular plaques of the disease, and the brawny induration of the forearms was so marked that for the first month of her stay in hospital it was impossible to locate a vein for the serum test. Removal of her clothes resulted in thick showers of scales, and the bed-linen was always thickly sprinkled with them. The case was, in fact, approaching the stage of generalized exfoliative dermatitis. No other treatment -except occasional baths (non-medicated) for the sake of cleanliness, and an occasional application of zinc cream for cracked and fissured areas-has been allowed to complicate the dietary measures which have been strictly enforced for a period of three months. She has lost 6 lb. in weight. II. E. B., a girl aged 9. The effect of the treatment in this case, although quite definite, has been rather disappointing when compared with that obtained in Case I. She was admitted to hospital on October 6, 1934, with small thickened nummular patches of psoriasis on the forehead, scalp, back, and legs. She is said to have been affected for two years; the manifestations began on the left side of the forehead following sepsis in that situation. Under the dietary measures the plaques have become much paler and less scaly, but they have not cleared to anything like the same extent as those in Case I have done; those on the scalp have cleared least of all. Her serum lipoids on the other hand were found more atypical in the tolerance test than those of Mrs. B. (see chart). It was brought to my notice yesterday that in spite of my strict instructions, a good deal of chocolate has been given to the child by friends and others in the ward, and this may possibly account for the delayed clearance of the lesions. She has gained 1 lb. in weight.
Diucussion.-Dr. HARRY COKE said that after the stimulation provided by the leading article in the Lancet (ii), Sept. 1934, Dr . Semon asked him whether it would not be possible to attempt a confirmation of the results put forward by Grutz and Burger. With regard to these, there were one or two criticisms that one should not fail to bring forward. The conclusions that these workers reached were based on " average " findings on a small number of cases, and the standard deviations were sometimes even bigger than the changes on which the conclusions were based. It was not necessary to enlarge upon the sources of error involved by taking average results in this manner without paying any attention to the individual cases.
The next point of practical importance was that the investigations suggested involved serial estimations in six specimens of blood of total fat, lipins, and differential cholesterol content, and for this they required 50 c.c. blood from the patient six times in twenty-four hours; and therefore for such reasons as these, coupled with the fact that time was an important consideration, a replica of their experiments was considered beyond the present scope.
It was then open to deliberation as to whether it was not possible to attempt something similar, that could be simple, and without too much discomfort to the patient. He (Dr. Coke) therefore turned to the simplest known fact, namely, the increase in opacity, milkiness, or lipvemia, after a meal rich in fats. A state of lipsemia of the blood had often been observed and noted, especially in association with diabetes, xanthomatosis, nephrosis, lipoid histiocytosis, and the pseudolipsmia sometimes present in acute leukemia. These had been single, and often uncontrolled, observations, and had rarely been measured accurately, and almost certainly not used as a basis of measurement in a serial test comparable to the glucose tolerance tests. The procedure was as follows: The patient was starved of fat and cholesterol for twenty-four hours. Then a test-draught of 5 grm. of cholesterol in 100 c.c. of olive oil was given. (The equivalent amounts might be made more palatable by emulsifying the oil with the cholesterol dissolved in it.) 8 c.c. of blood were then removed with a Behring venule at 0, 2, 4, 8, and 12 hours after. After clotting, the serum was removed, and the opacity measured very quickly by means of a special photo-electric nephelometer. The opacity of the serum could be read off directly on the micro-ammeter, and this method overcame the counter-estimations necessary with visual nephelometers due to the yellow colour of the serum.
[The results obtained are seen in the chart below.
In this graph the ordinates form the time at which the blood was removed in relation to the test-draught, and the abscisse, the opacities as measured in micro-amp. units. The lowest curve is that of a person with lupus vulgaris, and is significantly horizontal, despite the large amount of fat with which the organs had to deal. On the other hand, the highest curve is that of the girl, suffering with generalized psoriasis, who was shown to-night, taken under the same conditions. The middle curve is that of the woman, who is also present this evening, although it was taken some six weeks after treatment had commenced, because the psoriatic lesions were so extensive in the beginning as to make it impossible to obtain the blood satisfactorily. In the upper part of the figure is the corresponding cholesterol estimations of the first two curves.] The diffNerences noted were considerable, and one might say also that they were encouraging, but it should be clearly understood that they were shown only for the purpose of indicating a practical, simple and efficient line of attack; and that the results obtained and shown on the graph were to be considered merely as "observed facts "-that is to say, one could not and must not draw any conclusions from them in this embryonic stage, nor did he put forward such results as holding in any way a " brief " for the conclusions arrived at by Grutz and Burger.
Dr. GORDON said that he had had two patients for whom he had felt that the method might be tried, but 100 c.c. of olive oil was a meal they would not face. They said they preferred the psoriasis to the diet.
Dr. JOHN BODMAN said that he had tried the use of intramuscular injections of 1 gramme of cholesterol dissolved in 20 c.c. of olive oil; this was more easily tolerated than the large doses of oil by the mouth.
Dr. W. S. W. GUTHRIE said that the claims of Griitz and Burger (Klin. Woch., 1933, xii, 373) should be thoroughly investigated, as, in one or two respects, the results given were not convincing. It was true that the chemistry was very advar.ced, but the way in which the results were tabulated and the argument set forth made it appear that a special cause was being pleaded. The figures for total fat and for cholesterol content of the serum in their normal controls and psoriatics were given as averages for the fasting values, and at 4 hours, 8 hours, and 24 hours, as percentage increases over the average fasting levels. Average values meant little over a small series of cases. He (the speaker) plotted out the average absolute values fasting and at 4, 8 and 24 hours, calculated from their data. The result was that the fasting levels for total fat and cholesterol were certainly higher in psoriasis, but as there was a smaller percentage increase in the later specimens of serum from patients with psoriasis than in normal people, the curves took a closely parallel course.
In a later paper by Griitz (Arch. f. Dermat., 1934, clxx, 143) an illustration was given of a section of a psoriasis lesion in his patient with coexistent psoriasis and xanthoma diabeticorum. Stained with Sudan III and hematoxylin, it showed the features which had been mentioned by Dr. Semon. Sections stained by Sudan III from cases of uncomplicated psoriasis failed, however, to show this fatty infiltration spreading outwards from the papille through the epidermis to the parakeratotic stratum corneum. Griitz concluded, in rather surprising fashion, that in these typical cases of psoriasis, fatty substances did escape in excess from the capillaries, but the amount was not sufficient to be shown by the usual staining methods.
For these reasons it seemed advisable to regard Grtitz's claims with considerable suspicion. Dr. I. FREUDENTHAL said that a dermatologist at a Breslau hospital, who had himself severe psoriasis for many years, had tried a fat-free diet without success.
Dr. SEMON (in reply) said that the clinical results both in the cases shown and in several private patients had been, he thought, sufficiently encouraging to warrant a more extensive trial. On one point he was satisfied-in none of the cases had there been (or developed) a tendency for the disease to spread, or become inflamed or exfoliative in character. Rather the reverse, and there might be a useful future for the treatment in combination with the accepted local applications, which had justified themselves therapeutically over years of trial.
Lichenification.-F. PARKES WEBER, M.D., and F. JUPE, M.D. The patient is an Englishwoman, aged 61, a widow, who has suffered from a pruriginous dermatosis of the lower limbs since the age of 6 years. At that time she was in India, and it had been attributed to bathing in the Ganges or to mosquito bites, but since coming to England, at the age of 11 years, it has not decreased but considerably increased in extent. The elementary lesions seem to have been smooth, reddish, flat papules, which became confluent over a great part of both legs up to the knees, the skin over this region being now thickened and hard, with scabs from scratching here and there. The dorsal surface of both feet shows papules and patches, which have not become confluent. No other parts of the body are affected, excepting that there are some red shiny papules (resembling lichen planus) over the outer posterior part of the right thigh, which have developed during the recent years. In her girlhood the eruption was limited to the skin over her shins, so the patient tells us.
She is somewhat fat, and has permanent high blood-pressure (about 210/90 mm. Hg), but seems to enjoy fairly good general health and presents no signs of any other disease. Blood-count (October 31, 1934): HIb. 80%; erythros. 4,300,000; leucos. 8,100 (eosinos. 3%; basos. 1%; polys. 49%; lymphos. 35%; monos. 12%). The
